2000 UNIFORM BUSINE!T‘»S REPORT (UBR) FILED

i
DOCUMENT # P99000021685 Mar 21, 2000 8:00 am
R Secretary of State
03-21-2000 90032 033 ***150.00
Principal Place ot Business Mailir)g Address
7 BANNOCK RD. 7 BANNOCK RD.
PALM BEACH GARDENS FL 33418 PALM'BEACH GARDENS FL 33418-3706 e e e e - o
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State Citsq& State 4, | e 9 y Applied For
- b mg Mot Applicable
i Count | t o i
Zp ountry zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
MORAN' WILLIAM A Street Address (P.O. Box Nurnber is Not Acceptable}
7 BANNOCK RD.
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and tila if app:icable {NOTE' Registarad Agent signature reguirad when remnstating) DATE
9. This corperation is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 ‘ .
10. Election Campaign Financin
Tax filing requirement and elacts ta do so. ~ After MAY 1,200¢ Fee will be $550.00 Trust Fund C:mr?bution ¢ O fc%gjotohll?;ss °
{See criteria on back) Make Chetk Payable to Department of State
11. QFFICERS AND DIRECTORS 8 DDLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TITLE Change Mddmon
e e ekt rine A /R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 57-2IP CITY-ST-2IP
TITLE O Delete TTLE . (2 &hange [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE ] Delete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TILE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-S1-21P CITY-ST-2IP
TITLE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-71P
13. I hereby certify that the information supplied with this filin é; 'does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental repart is true and acourata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attagchgaent with an address, with all Dlher like empowered.
SIGNATURE: / Mﬂ-/ )< 3 — s 2pp©

ﬁ Ai!HE A!DT!PED,DR %INTED NA“E OFEGNING OEFICEQR DIHECTOR ’ Cals Daytme Phone #

(ST LAY

CR



